Received: October 2017, Accepted: April 2017 Background: One of the most important epidemiologic indices for the assessment and measurement of dental caries is the Decayed, Missing, and Filled Teeth (DMFT) index which is used as an important criterion for the evaluation of the oral and dental health status of individuals. Therefore, the present study was conducted to determine DMFT6 (DMFT of the first permanent molar) index and the related factors with the caries free status in students of 12 years of age in Larestan, Iran, in 2014.
Introduction
The most important demographic indicator for the evaluation and measurement of dental caries is the decayed, missing, and filled teeth (DMFT) index. This index evaluates the number of permanent teeth, decayed teeth, missing teeth due to decay, and filled teeth due to decay. The DMFT index is used as an important criterion for the assessment of oral health status. This index does not illustrate the true prevalence of tooth decay in a community. Thus, the report of the percentage of caries free individuals is used as a complementary index for the prevalence of caries in epidemiologic studies (1) . The World Health Organization (WHO) considers children of * 12 years of age as one of the most important target groups, because, in most countries, children are in school at this age and they have most of their teeth except the third molar (2) . Since more than half of the population in Iran consist of youth and adolescents, planning for the identification, treatment, and prevention of oral and dental diseases is necessary. The first step in this regard is the preparation of a report on oral and dental health indicators (3) . One of the goals of the WHO until 2010 was to reduce the DMFT index in children of 12 years of age to less than 1 (4) . The new goals of the WHO until 2020 regarding oral and dental health are to assess its previous goals and emphasize the importance of oral and dental health as an essential component of public health (5) . Moreover, this organization suggests that, if possible, each country evaluate its status of oral and dental health once every 5 years (6). Numerous studies have assessed the prevalence of dental caries among school-age children in Iran. The first national survey in this regard was conducted by the Research Deputy of the Ministry of Health, Treatment, and Medical Education with the cooperation of all medical universities during 1990-1992 (7). This survey showed that 68.7% of 12 year-olds had a DMFT of less than 1 (7) . A study in Rafsanjan, Iran, showed that the mean DMFT of students was 2.46 ± 2 (girls: 2.13; boys: 2.78) and this indicator was 1.9 ± 1.6 in the first permanent molar (8) . Moreover, the results of a study in Babol, Iran, showed that the mean DMFT6 (DMFT of first permanent molar) in 12-year-old students was 1.59 ± 2; this index was significantly higher in boys compared to girls (9) . The first permanent molar tooth is one of the most important permanent teeth. The growth of this tooth is at an age in which the child is unable to maintain the oral hygiene and frequently uses sugary products. Furthermore, parents' negligence toward the growth of this tooth and lack of knowledge regarding the fact that this tooth is their child's first permanent tooth has caused the loss of this important tooth due to the negligence of society regarding oral health. Therefore, the first measure that must be taken in this regard is to inform parents of the importance of the timely prevention and treatment of caries in this tooth (10) . Children of 7-12 years of age form the basis and foundation of the active population of a country; moreover, at this age primary teeth are lost and permanent teeth erupt (11) . In addition, no study has been performed in this regard in Larestan, Fars Province, Iran. Thus, the present study was conducted with the aim to determine DMFT6 and its related factors with lack of dental caries in students of 12 years of age in Larestan in 2014.
Material and Methods
The present cross-sectional study was conducted through census method on 2436 students of The checklist consists of two sections; the first section was a demographic characteristics form including questions on name, surname, school type, area of residence, occupation, parents' education and the second section of the checklist included questions on the students' oral and dental status and number of decayed, missing, and filled teeth. To insure the confidentiality of information, the name and surname items were not used. The study inclusion criteria were being 12 years of age and a student in Lar and the surrounding villages, and the exclusion criterion was unwillingness to participate in the study. Data on oral and dental health were collected through oral examination under suitable lighting and using a sickle probe while the patient was lying on the dental unit at a suitable height in a health center. The first permanent molar teeth were evaluated starting from the upper right half of the jaw and ending at the lower left half of the jaw. In this index the letters D, M, and F, respectively, represented untreated decayed teeth, missing teeth due to decay, and teeth filling or restoration such as dental crown procedure based on the standards of the WHO (1). Hence, if damage was observed in the surface and grooves of the tooth, i.e., empty spaces in or softening of the tooth enamel is felt by a prober, the tooth is considered as decayed. Teeth with temporary dental dressing or filled teeth with caries were also considered as decayed. Teeth extracted due to caries were considered as missing (13) . If the features of decayed, missing, and filled were observed in any of the first four permanent molars (tooth number 6), they would receive a score of 1. It is noteworthy that, in order to prevent any error by the examiners (6 individuals), they received the necessary training on the correct method of examining the students by a dentist. After obtaining individual consent from the students, they were examined individually during 2013-2014 and data were recorded in coded checklists by health personnel. 
Results
Among the 2436 participants, 1253 (51.4%) were boys and 1183 (48.6%) were girls. Moreover, 96.7% of the participants studied in public schools and only 3.3% studied in private schools, and more than half of the students (55%) resided in the city. The majority of the students' mothers and fathers were, respectively, homemakers (95.4%) and manual workers (52.8%). The education level of the majority of students' parents was at a primary school level (fathers: 32%; mothers: 39.4%). In addition, more than half of the students (51.5%) were caries free in their permanent teeth (Table 1) . Mean and SD of DMFT6 in all students was 1.00 ± 1.36; 1.07 ± 1.39 in girls and 0.93 ± 1.33 in boys. This difference was statistically significant (P = 0.008). Demographic variables are presented based on being or not being caries free in table 2. The analysis of caries free in first permanent molar based on gender showed that this indicator was higher in boys compared to girls and this difference was statistically significant (P = 0.001). As can be seen in the results presented in table 2, this indicator was higher in students living in urban areas than those in rural areas; this difference was statistically significant (P = 0.045). The percentage of caries free was higher in public school students than in private school students; however, this difference was not statistically significant (P = 0.465). Moreover, chi-squared test for trend illustrated a significant direct relationship between parents' education level and being caries free in 12-yearold students (P < 0.001). Increase in parents' education level resulted in an increase in the percentage of caries free cases; the highest percentage of caries free cases were related to high school education (Table 2) . The results of multiple logistic regression showed that the caries free variable has a significant relationship with gender (P = 0.0007); the possibility of caries free in boys is higher than girls (OR = 1.349). Furthermore, with increase in mother's education level, the possibility of being caries free increased in students (P < 0.0001). The highest possibility of being caries free was observed in students whose mothers had high school education compared to those with illiterate mothers (OR = 2.838). The relationship between father's occupation and caries free was also statistically significant (P = 0.0045). The possibility of being caries free was lower in students whose fathers were farmers compared to those whose fathers were employees (OR = 0.547) ( Table 3) . *Stepwise logistic regression model was used. The variables of gender, school type, residential area, parents' occupation, and parents' education level were entered into the model. P < 0.05 was statistically significant. Hosmer-Lemeshow goodness-of-fit test; P = 0.5357 Area under the ROC (Receiver Operating Characteristics) curve; C = 0.6778
Discussion
The DMFT index and each of its components in a community is representative of the true amount of dental caries and the preventive services provided (2) . In the present study, mean and SD of DMFT6 in all students was 1.00 ± 1.37. Previous studies conducted in Iran in 1990 Iran in -2006 have shown that this index ranged from 0.77 to 6.12 in children of 12 years of age in different areas of the country (8, (13) (14) (15) (16) . This may be due to cultural, ethnic, and geographical differences and differences in the nutritional status of children, access to dental services, increased awareness of parents and students, adherence to oral and dental hygiene, and fissure sealant therapy.
Another important criterion for the evaluation of oral and dental health is the percentage of caries free individuals. This indicator was 51.5% in the present study. However, this indicator was reported as 20.7%, 34.7%, and 34.8% in Rafsanjan (8), Sirjan (12) , and Bandar Abbas (13), Iran, respectively, which is illustrative of the high prevalence of dental caries in the mentioned cities.
The results of this study showed that the percentage of caries free was higher in boys compared to girls and this difference was statistically significant. This may be due to the early growth and development of permanent teeth in girls, which results in the exposure of their teeth to the risk of caries for a longer duration of time (17 (22) , which was in accordance with the results of the present study. In other words, the prevalence of dental caries in students in rural areas is significantly higher than students in urban areas. This difference can be explained through lower economic status and lack of knowledge, adherence to oral hygiene, and sufficient dental services in rural areas. Furthermore, a significant relationship was observed between fathers' occupation and being caries free; the possibility of being caries free was lower in children whose fathers were farmers compared to those whose father were employees. A study in Boyer-Ahmad showed that the father being an employee and the mother not being an employee resulted in a significant decrease in caries in children (22) . The parents being employees and their high education level resulted in increased awareness and knowledge among them regarding oral health care, which, in turn, resulted in reduced caries in students.
A limitation of the present study was the lack of evaluation of variables such as students' nutritional habits, toothbrush, mouthwash, and dental floss use, fluoride therapy, socioeconomic status of the family, number of dental visits per year, number of instances of toothbrush use per day. The addition of these variables to the National Oral Health Promotion Plan Checklist is recommended. Furthermore, encouraging the use of toothbrush, dental floss, and mouthwash containing fluoride among students, increasing students' and their parents' knowledge through educational media, teachers, and health care personnel, reducing the consumption of sugary product, and implementing preventive methods such as local fluoride therapy, fissure sealant therapy, and evaluation of the fluoride content of drinking water of different regions and the addition of fluoride to drinking water if necessary are recommended.
Conclusion
The results of this study showed that the amount of the DMFT index of the first permanent molar in students of 12 years of age in Larestan was high compared to WHO standards in 2010 (≥ 1). Therefore, it is recommended that necessary plans be made to promote the oral and dental health of students.
